Lincoln Police Department
Thomas K. Casady, Chief of Police

575 South |0th Street 402-441-7204
Lincoln, Nebraska 68508 fax: 402-441-849) LINCOLN
The anuwj.(‘g of Of‘portw«dj

MAYOR CHRIS BEUTLER lincoln.ne.gov

May 10, 2010

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Walgreens requesting class D liquor
licenses.

The following are the requested locations: 2502 North 48™ 7045 ‘O’ Street, 8300 Northern
Lights Drive.

James Karins has requested that he be approved as the manager of the liquor licenses.

Background information on Mr. Karins will be omitted as he is the currently approved manager
of all other Walgreens liquor licenses in the City of Lincoln.

The required training was completed on January 14, 2010.
Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

THOMAS K. CASADY, Chief of Police

A nationally accredited law enforcement agency Y
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_ Tine (doing business as)__ Walgreens #04088 APR 28 2010

Strect Address #1 2502 N. 48th Street

NEBRASKALIOUOR

Street Address #2 TONTROT CORMMISSION

City__Lincoln Countv__Lancaster Zip Code 68504

Premise Telephone number  402-484-8222

Is this location inside the city/village corporate limits: B YES [0 nNo
Mail address (where you want receipt of mail from the commission)

Name WALGREEN CO., Attn: Katie Radke

Street Address

#1 P.0O. Box 901, Deerfield, IL 60015

Street Address

#2 300 Wilmot Road, MS #3301

City___Deerfield Statc L Zip Codc_60015

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

See Attached Drawing
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o EAD CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
_.miyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law ordmance or

resolution. List the nature of the charge, where the charge occurred and the year and month of thefcan list

any charges pending at the time of this application. If more than one party, please list charges by ga@ d\”w én o

YES B o
APR 282010
If yes, please explain below or attach a separate page.
MRS A CILAA B iy
TN TN D ad G W B

2. Are you buying the business and/or assets of a licensee?
O YES B No

If yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the fumiture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?
] YES

If yes, attach temporary agency agreement form and signature card from the bank.

This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. Are you borrowing any money from any source to establish and/or operate the business?
O YES B NoO
If yes, list the lender

£ WA memc: smnzomin A sedbibr A 1
5. Will any person or entity other than applicant be entitled to a share of the profits of this business?

If yes, explain. All involved persons must be disclosed on application._The store manager's bonus is based on

total year end store profits and the landlord may be entitled to a percentage of sales. Shareholders
also have financial interest.

6. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?
O  YES B o
If yes, list such items and the owner.

7. Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?
[0 YES B ~No

If yes, explain.
No silent partners




Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
: their wives, children, or within 300 feet of a college or university campus?
., S%YES NO -
1If yes, list the name of such institution and where it is located in relation to the premises (Neb. Re Eé}*ﬁ“ﬂ L 7 ps
AL 5 ii{“f; D

e

9. Is anyone listed on this application a law enforcement officer? APR 282010

O  YES B o

If yes, list the person, the law enforcement agency involved and the person’s exact MEQF&AS@{Q LIQUOR
duties CONTROY (‘mvﬁv’?f‘vﬂf;ﬂiﬁf\'

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
who will be authorized to write checks and/or withdrawals on accounts at the institution.

Bank of America - Rick Hans

11. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)

previously held.
See attached rider

12. List the training and/or experience (when and where) of the person(s) making application. Those persons required are
listed as followed:

a) Individual, applicant only (no spouse)

b) Parmership, all partners (no spouses)

¢) Corporation, manager only (no spouse)

d) Limited Liability Company, manager only (no spouse)
Name: Date: Where:

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. Ifleased

)
submit a copy of the lease covering the entire license ycar. Documents must show title or lease held in name of applicant as
owner or lessee in the individual(s) or corporate name for which the application is being filed.

B Lease: expiration date_8/31/2057

O Deed

O Purchase Agreement

14. When do you intend to open for business? ___6/7/1998
15. What will be the main nature of business? Retail Drug Store
16. What are the anticipated hours of operation? _8:00am - 10:00pm

17. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary attach a

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO

See attached




Te Pharmacy %Ameica russ . Sice 191
NEBRASKA Liguor

OFFICER ADDRESSES (PREVIOUS 10 YEARS) CONTROI Comngars

Gregory D. Wasson 1724 Holly Ct., Long Grove, IL 60047 02/1999 — Present

Mark A. Wagner 1127 S. Ridge Rd., Lake Forest, IL 60045 05/2001 — Present

1127 N. Lincoln Avenue, Chicago, IL 1996 - 2003
Margarita E. Kellen 845 Wagner Rd., Glenview, IL 60025 01/1984 — Present
Jason M. Dubinsky 1156 Cherry St., Deerfield, IL 60015 2008 — Present
1157 W. Newport Ave, Chicago IL 2003 - 2008
1322 W. Eddy St, Chciago, IL 2001 - 2003
77 Park Avenue, Hoboken, NJ 2000 - 2001
Walgreen Co. ¢ 30C \Witmot Road WiS# 3301 « Deerfisid. IL60075-4574
aiGreens.Caitt



LIST OF LIQUOR LICENSES |
FOR JAMES P. KARINS COEBRASKA Liguop,
GNTP@E CORRAIe e~
CORPORATE MANAGER FOR WALGREEN CO.

3269 705 N BURLINGTON AVE HASTINGS| NE APPROVED
2472 18040 R PLAZA| DOUGLAS COUNTY|NE| LICENSE ISSUED 88622
11203 17909 BURKE ST| DOUGLAS COUNTY| NE| LICENSE ISSUED 88623
11204 20201 MANDERSON STREET| DOUGLAS COUNTY|NE| LICENSE ISSUED 88620
9899 1525 E 23RD STREET FREMONT| NE| LICENSE ISSUED 88632
3467 1515 W 2ND ST GRAND ISLAND| NE| LICENSE ISSUED 88629
12538 1230 N WEBB RD GRAND ISLAND| NE| LICENSE ISSUED 88630
3716 2516 SECOND AVE. KEARNEY| NE| LICENSE ISSUED 88636
515 2600 S 48TH STREET LINCOLN| NE| LICENSE ISSUED 86183
2845 5701 VILLAGE BLVD LINCOLN| NE| LICENSE ISSUED 86154
5874 2630 PINE LAKE RD LINCOLN| NE| LICENSE ISSUED 86157
11089 5500 RED ROCK LANE LINCOLN| NE| LICENSE ISSUED 86161
541 1301 O STREET LINCOLN] NE| LICENSE ISSUED 88616
12405 102 EAST PHILIP AVENUE NORTH PLATTE| NE| LICENSE ISSUED 88626
5360 5062 S. 155TH ST. OMAHA| NE| LICENSE ISSUED 86165
5966 2605 S 171ST ST OMAHA| NE | LICENSE ISSUED 86176
6802 15525 SPAULDING PLAZA OMAHA| NE | LICENSE ISSUED 86175
13137 13510 Q STREET OMAHA| NE| LICENSE ISSUED 86180
10502 1030 W 21ST ST| SOUTH SIOUX CITY| NE| LICENSE ISSUED 88639
6884 4000 S 70TH STREET LINCOLN| NE| PENDING FIRE
10892 533 SOUTH LINCOLN AVE YORK| NE| PENDING FIRE




et The undersigned applicani(s) hereby conseni(s) to an investigation of his/her background investigation and release present and future records of every kinc

Smlgeription including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s’
7 right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska lLiquor Control Commission, the Nebraska State
s and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner oi
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that anv license issued. based on the
information submitted in this application. is subject to cancellation if the information contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. Al
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorizec
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation al} officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

Gregory D. Wasson M‘uﬁ% Kimberly R. Wassor

/Signaturk Jf Applicant
gn PP

Signature of Applicant

Signature of Applicant

~ Signature of Applicant

Signature oi Applicant

State of MaBeikd lllinois

LOWC

County of

The foregoing instrument was acknowledged before

mc this \\ja)OQ by
Gregory D. Wasson

)m A, LS o0l

Notary Public sxonat{lrc

Affiy Seal |
4 SR LE e :

E UrtiCemi ciro & i
KATHRYN N RADKE : ;

NOTARY PUBLIC - STATE CFLLINGIS ( |

|

MY CCMIMISSICN EXPIRES:11/00,12

President & CEO (gj"“"‘ o QEQEEVE@

APR 28 2010

Signature of Spouse

NEBRASKA LIQUOK

Signature of Spous‘e’UN TROT T NOMMIQRIN:

Signature_(;f' §p0use

Signature of Spouse

LOwe

The foregoing instrument was acknowledged before

methis___ 11/3/09 by

Kimberly R. Wasson

Niothdlh S R0CLo.

County of

Motan Public s:gnature

i Affix Seal He

i OFFICIAL SEAL ¢
! KATHRYN N RADKE g
! NCTARY PUBLIC - STATE OF ILLINOIS €
‘ g MY COMMISSION EXPIRES: 11/05/12 é

v BRAAARAAAAAAAASRAANAS AR A AAAS

in compliance with the ADA. this manager insert form 3¢ is available fo other formats tor persons with disabilities.

A ten day advance perfad is required i wiating 1 produce the alternaie format

wn



he undersigned applicanl(s) hereby consent(s) (o an investigation of his‘her buckground investigation and release present and future records of every kind

2scription including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)

3 right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Contraol Commission, the Nebraska State

any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stocl\holder that are needed in furtherance of the application investigation of any other invesfigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that anv license issued. based on the
information submitted in this application. is subject to cancellation if the information contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

‘%\?f/ Mark A. Wagner W%\/MI‘H‘H Jung Wagner

Signature of Applicant Executive Vice President USlgnature otﬁpome
RECEIVE
Signature of Applicant Signature of Spouse APR 2 8 201{]

NEBRASKA LIQUOR
Signature of Applicant Signature OfWROL COMM'SS,ON

Signature of Applicant ) Signature of Spou?s’é‘

State of Madeekd lllinois

County of / /)/{5 County of LAHE

The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this _// /2] 2009 by e dis_//, /ﬂz /2223 by
Mark A. Wagner Mimi Junq Waqner
/yﬂﬂ/ﬁﬁfﬂ_ 7). //V/J 7%77447/71, 7). //*7’2{7,
“Notary Public swnaturg/ Notary Public 51gn.1m(/e

Affix Seal £1Y€ Affiy Seal Here A e
Lo O AL
BANCESR

Ff \VE\J A C\J\Jf\

|

| A

i : NC'A?‘ PUBLIC - STATE OF ILLINQIS

} COMRISSION EXPIRES-05/04/1
S i s B e A A

N o

OFFICIAL SEAL
FRANCES I COOK
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSICN EXPIRES:05/04/10

O

l
i
|
!
{
{

in compliance with the ADA, this manager insert form 3¢ is available in other formais for persons with disabilities.
A ten dav advanee peried is required in writing te produce the alternate farmat.



> undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every king
iption including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s
? right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska Stat
any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner o
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to th:
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that anv license issued. based on th:
information submitted in this application. is subject to cancellation if the information contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. Al
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorizec
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, member:
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spauses). Full (birth) names only. no initials.

MM%@E Kellen

evin Mathis Kellen

re of Applicant Assistant Seoretary Signature of Spouse
RECEIVED
Signature of Applicant Signature of Spouse APR 2 8 201[]

NEBRASKA LIQUOK

Signature of Applicant Signature of WTPO, CORARAIC I
o Signature ofAi)plicant o ) ) Signatﬁfe of Spoﬁ‘s;m
Sigunature of Applicani Signature of Spouse

State of Mxbexské lllinois
County of LA € County of LARE

The forcgomg instrament was acknowledged before The foregoin, %\1mtmment was acknowledged before
me this @3 Th Oct 20079 by me this 287" Oct 2007 by

Margarita E. Kellen Kevin Mathis Kellen

Notarﬁhhc snonatu}/e _ ﬁﬁlbhc sxgﬂaturc

Affix Se

Affix Seal Here

A==,

S\IVW\’MNVWV"\’VVW‘,J\—' V\-"-‘":: | ur r_ l b l(‘
- s wilnl l-

§ OFFICIAL SEAL 3 f JUNE E BR:CCO 3

JUL\Eﬁ B_RI: ) { . NOTARY PUBLIC - STATE OF niLiNdis 2

NOTARY PUBLIC - STATE OF ILLINO'S | é MY COMMISSION EXPIRES:05/17/12 §

T

ig a4 Aok U lw fo a1
ICAR \,\J‘WHVI)\J\J( RS =TAUNR LR YT pev v o gy g = g (AMA.AMMN\/‘\“MM‘\/\M \
‘VVW\/\N\M/\
i compliance with the A RN manager insert form 3¢ is available in other formats for persons with disabilities.

Aren dav advance perod is required in writing to produce the alterate format.



dersigned applicanl(s) hereby consenl(s) to an investigation of his/her background investigation and release present and future records of every kind
tion including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
¥ right ar causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Conirol Commission, the Nebraska State
“wezand any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that anv license issued. based on the
information submitted in this application. is subject to cancellation if the information contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized

agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

%W%Jason M. Dubinsky , Jennifer Dubinsky
/ Signature of Applicant Treasurer i

Signature of Applicant Signature of Spouse APR 2 8 sz

NEBRASKA LIGUOR
Signature of PAMNTROI CORMRMISSION

Signature of Applicant

Signature of Spouse

Signature of Applicant

Signature of Spouse

State of Maboisks lllinois
LO* he County of LO\ }‘3 1%

County of

The foregoing instrument was acknowledged before
me this H!H[Oq by

The foregoing instrument was acknowledged before
me this H‘)‘\l\\OO( by

Jason M. Dubinsky Jennifer Dubinsky

; o R g
e LRI, Ay > NCOl2
No(ar@ub/li/signature ) Notary Public signature

[

] Aflix Seal Her , Affix Seal Here — j
< CFFiCia: com i ’ i i

| ' KT e 5 i OFFICIAL SEAL

; § . RV N RADKE ¢ | KATHRYN N RADKE

| > NOTARY PUBLIC - STATE Ar 11 i~ & | o l T

f MY COMMISSION EXPIREG A 1 e rms | NOTARY PUBLIC - STATE OF ILLINOIS

| g,m- - WS IRES:11/05/12 | MY COI4MISSION EXPIRES:11/05/12

w\w
mn cempiiance with the ADAL this manager insert {orm 3¢ is available in other tormais tor persons with disabilities.

Aden dav advance perted is required in wrtiing o produce the altemate formnat

I



SPOUSAL AFFIDAVIT OF Office Use
NON PARTICIPATION INSERT

SKA LIQUOR CONTROL COMMISSION
S NTENNIAL MALL SOUTH \ g Q

- LINCOLN, NE 68509-5046
) PHONE: (402) 471-2571

FAX: (402) 4712814 NEBHASKA LIQUOR
Website: www.lcc.ne.gov COMTDO aTalVE AT T a YN

T T T8 AT

Kimberly R. Wasson

Signature of spouse ﬁdng for waiver Printed name of spouse asking for waiver
(Spouse of individuaMisted below)

State of lllinois

County of LQ\‘\Q The foregoing instrument was acknowledged before me th
1NN ! 09 by _ Kimberly R. Wasson
date CAAAAAAAAARRPCORRGRRUNICKPOR M d

OrFICIAL SEAL
Affix Se
R AM x %Q)v\& : KATHRYN N RADKE
Notary Public signature NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:11/05/12

AAAAAA,

= : Gregory D. Wasson
Signature of indfvidud] involved with application Printed name of applying individual
(Spouse of individual listed above)

State of lllinois

County of LO\\‘\Q, The foregoing instrument was acknowledged before me thi
U l& (028 by Gregory D. Wasson
" date name of person acknowledged

DO\ }\D/QOM A Seal OFFICIAL SEAL

<

<

/Notar) Public'signature KATHRYN N RADKE i
[

L

L

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:11/05/12

AAAAAAAAAAAAAAAAAASAAA
AAAARAANAAAAS AP PSS PSS

In compliance with the ADA, this spousal affidavit of noa participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

AN A

4
)
3
4
4
4
d

AARAA

FORM 354;
Revised /2!



SPOUSAL AFFIDAVIT OF Office Use
NON PARTICIPATION INSERT

NEBR.A$SKA LIQUOR CONTROL COMMISSION .

301 CENTENNIAL MALL SOUTH APR 282010

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 NEER&%SK& LIQUOR
FAX: (402) 471-2814 ‘
Website: www.lcc.ne.gov CDNTQOL COMME?@F(‘)N

/\/ Mimi Jung Wagner

Signaturg of speuse)asking for whiyer Printed name of spouse asking for waiver
(Spouse of indi al listed belo

State of lllinois

County of /_,A K E The forcgoing instrument was acknowledged before me thi
/! //)2 /2009 by __Mimi Jung Wagner
/ date name of person acknowledged
Afixseal 8  OFEICIAL SEAL 2
/%M 000 2) [0 P oromsen
Notary Public signature // $  NOTARY PUBLIC - STATE OF ILLINOIS
:: MY COMMISSION EXPIRES:05/04/10 :,

Mark A. Wagner

Signature of individual involved with application Printed name of applying individual
(Spouse of individual listed above)

State of _lllinois

County of L AKE The foregoing instrument was acknowledged before me thi
1) oz 2npg by _Mark A. Wagner
Aate name of pmﬁn‘aik‘xxg\zlichge‘d‘ o
: amxsed § OFFICIAL SEAL $
2011002 77 7 //)ﬁ% 2 $
WNotary Public signature ~ i: FRANCES M COOK :;
1: NOTARY PUBLIC - STATE OF HLINOIS :,
$ MY COMMISSION EXPIRES0S04/10  §

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the altemate format.

FORM 354
Revised 1/2



SPOUSAL AFFIDAVIT OF Office Use
NON PARTICIPATION INSERT

NEBR/3:SKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046 -

PHONE: (402) 471-2571 NEBRASIKA 1 17 0.
FAX: (402) 471-2814 CONT;?O;@KA Lﬁ@@@ﬁ

Website: www.lcc.ne.pgov ﬁﬁﬂﬁﬁﬁg@@gﬁp

%ﬂ;& %mm/ Kevin Mathis Kellen

Signature of spouse asking for waiver Printed name of spouse asking for waiver
(Spouse of individual listed below)

State of _lllinois

County of LAKE The foregoing instrument was acknowledged before me th
10]a9 l 5009 by _Kevin Mathis Kellen
date name of person acknowledged

OFFICIAL SEAL
JUNE E BRICCO

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:05/17/12

gr/uuf @M e

Notafy Public sigiature

m/ﬁw\«&éﬂ\ /<LQ/QL._, Margarita E. Kellen

Signature of individual ynvolved with application Printed name of applying individual
(Spouse of individual Tisted above)

State of _lllinois

County of LAKc The foregoing instrument was acknowledged before me th
o] 24] 00 by Marqgarita E. Kellen
} date name of person W
et 7 M At Seal OFFICIAL SEFL
= JUNE E BRICCO
Notaéhlbhc signdture TARY PUBLIC - STATE OF ILLINOIS
NSW COMMISSION EXPIRES05/17/12

A ARITT
In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disahilities.
A ten day advance period is requested in writing to produce the altemate format.

FORM 35-
Revised 1/



SPOUSAL AFFIDAVIT OF Office Use
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lcc.ne.gov

Jennifer Dubinsky
Printed name of spouse asking for waiver

State of lllinois

County of LOvV\Q, The foregoing instrument was acknowledged before me thi
/ 1O by _ Jennifer Dubinsky
date name of person acknowledged

AAAAAAAAAAAAAAAAAIAATAT P

oty > 20000 R NN T

<

4 [

Notary Public signature 4 KATHRYN N RADKE y
L

<

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:11/05/12

& A A A AAAAAAAAAAAAAAAAAAAAAA,
AAAAAANAWAAAAAAAAAAAAAA

NAAAS

"7 %—-’7 Jason M. Dubinsky

Signature Qf‘individual involved with applicdtion Printed name of applying individual
(Spouse of individual listed above)

State of _lllinois

County of LO\VWQ, The foregoing instrument was acknowledged before me #:

11 OS by Jason M. Dubinsky
o date

name of person acknowledged

: Afﬁx‘wmw,

MM »\m $ OFFICIAL SEAL 2
7) Notary Public signature iE KATHRYN N RADKE EE
$  NOTARY PUBLIC - STATE OF ILLINOIS ¢

: MY COMMISSION EXPIRES 11/05/12 :'

In compliance with the ADA, this spousal affidavit of non participation is available in OM‘TOA'I;;%'FS:‘;::;?:I‘S?‘P'V‘EE'ES'ab'i-]'l?l'e;_"' "
A ten day advance period is requested in writing (o produce the alternate format.

FORM 3%&-
Revised i/.



APPLICATION FOR LIQUOR LICENSE Oftice Use

CORPORATION E@;‘;L Vpg@

. INSERT - FORM 3a

301 CENTENNIAL MALL SOUTH
PO BOX 95046

NEBRASKA LIQUOR CONTROL COMMISSION APR 28 010

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

FAX: (4;)7.) 4712814 CONT K”“ﬁ%g@{j{)ﬁ

Website: www.lcc.ne.gov

Officers, directors and stockholders holding over 25%, including spouses, are required to adhere to the following
requirements

1) The president and stockholders holding over 25% and their spouse (if applicable) must submit their fingerprints
(2 cards per person)

2) All officers, directors and stockholders holding over 25 % and their spouse (if applicable) must sign the signature
page of the Application for License form (Even if a spousal affidavit has been submitted)

Walgreen Co.

Corporation Address:__P.Q. Box 901

City Deerfield State: IL Zip Code: 60015

Corporation Phone Number:_847-527-4617 Fax Number_ 847-368-6690

Total Number of Corporation Shares Issued:_1,025.400,000

Last Name: Wasson First Name: Gregory MI: D.
Home Address: 1724 RFD Holly Court City:_Long Grove
State: L /) / ZipLode: 60047 Home Phone Number: 847-914-2500
e -\ Signature of president
State of Mxbaaxkx lllinois
County of LOWO The foregoing instrument was acknowledged before me this
a0} by__Gregory D. Wasson
t date name of person acknowledged
OXu AA\SR(DL\Q
e k‘ t T T e
Notary Public signature &85y Sg OFFICIAL SEAL i:
3 KATHRYN N RADKE 3
¢ NOTARY PUBLIC - STATE OF ILLINOIS  §
¢$ MY COMMISSION EXPIRES: 11105112 §

POV VPV VIV VIV VYV VYV VYV VY v




Last Name: \Wasson

First Name: Greqory

MI

RECEIVED

Social Security Numbe Date of Birth:_

Title: President & CEO Number of Shares APR 2872010
Spouse Full Name (indicate N/A if single): _Kimberly R. Wasson NEERASKA LIQUOR
Spouse Social Security Number Date of Birth CONTROL COMMISSION
Last Name: Waaner First Name: Mark ML A

Social Security Number:_ Date of Birt

Title:_Executive Vice President Number of Shares

Spouse Full Name (indicate N/A if single):_Mimi Jung Wagner

Spouse Social Security Number:_ Date of Birt. -

Last Name: Dubinsky First Name: _Jason MI:. M

Social Security Number: L Date of Birth:

Title: Treasurer Munber of Shares

Spouse Full Name (indicate N/A if single): __Jennifer Dubinsky

Spouse Social Security Number:_ Date of Birth

Last Name: Kellen First Name: Marqarita MI: E.

Social Security Number:_

Date

Title: Assistant Secretary

of Birth:_

Number of Shares

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:__

Kevin Mathis Kellen

Date of Birth:_




&

F.Ei

JED

Last Name: First Name:
Social Security Number: Date of Birth:
Title: Number of Shares

APR 28 2010

Spouse Full Name (indicate N/A if single):

NEBRASKA LIOUOR

CONTROL COMMISSION

Spouse Social Security Number: Date of Birth:

Last Name: First Name: MI:
Social Security Number: Date of Birth:

Title: Number of Shares

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

Last Name: First Name: MI:
Social Security Number: Date of Birth:

Title: Number of Shares

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: ' Date of Birth:

Last Name: First Name: MI:
Social Security Number: Date of Birth:

Title: Number of Shares

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:




If yes, provide the name of corporation and supply an organizational chart
NEBRASKALIGUOR
CONTROL COMMISSION.

Starting Date: September 1, 2009 Ending Date: August 31, 2010

[ JYES - 1N[6)

If yes, provide the Federal ID #.

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

REVISED 52007



MANAGER APPLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 =
FAX: (402) 471-2814
Website: www.lcc.ne.gov

Corporate manager, including spouse, are required to adhere to the following requirements
If spouse filed affidavit of non-participation fingerprints and proof of citizenship not required

1) Maust be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006)

3) Must provide a copy of birth certificate, naturalization paper or US passport
4) Must submit fingerprints (2 cards per person)

5) Must be 21 years of age or older

6) Applicant may be required to take a traming course

Premise License Number: b oo e
(if new application leave blank)

Premise Trade Name/DBA: L VWalgreens #04088 N

Premise Street Address: | 2502 N. 48th Street

City: L.Lincoln . , J_ZipCode: 68504

Premise Phone Number: | __402-466-1424




APR 28 2010

Last Name: LKafins | First Name: L Dares ML LiQ@@R
(‘ﬁ?\\TBYf\I [aYat VIV IT VYTt ¥

\ S AA2 22 Fon oy 2 2 4P
Home Address (include PO Box if applicable):Ld60l Beoweien e,
City: I Uiocole B | State:' ME ‘] Zip Code:[ efol6 |
ot Phone Number: L4023 =43 1- 64b% | Business Phone Number: 102 -4y - YE OO l
Social Security Number: L | Drivers License Number & State: e 1
Date Of Birth: |__ | Place Of Birth: | Beldiomore  Merylam o |

Spouses Last Name:
Social Security Number:E , ... Drivers License Number & State: [__k |
Dite OfBirth: L o 1 Place Of Birth:_| ty.ot Pl Beecr E1A i

CITY & STATE

Cracoln  NME  ll2000 _ JVE

Bellwin, g 119399 Foopoll _Balein, mo 4999 | ==

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR | TELEPHONE NUMBER
FROM TO
1989 _J2009 | Walgceins Dkt Broncken v | LI 7228454
l

Form 3c Page 2



APR 28 2010
L. READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

. . . NEBRASKALIQUOR
Has anyone who is a party to this application, or their spouse, EVER been convicted ofiprislse ISSION
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party, please list charges by each individual’s name.

[COYES Bo If yes, please explain below or attach a separate page.

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

BYES CiNo See attached list

3 Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)

W YES FNo

4. Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money
order must be made out to the Nebraska State Patrol for $38.00 per person)

EIYEs mNO
Already on file

5. Do you have any experience in selling alcohol in the State of Nebraska?
If so list training and/or experience (when and where)

Date: | Where:
I_1/14/2010 | Responsible Hospitality Council

Form 3c ‘Page 3



The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spou
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof a1
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall 1
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind a1
description including police records, tax records (State and Federal), and bank or lending institution records, and said applica
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Contr
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission.
The undersigned understand and acknowledge that any license issued, based on the information i @ % wﬁ@ﬁom
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent. '

APR 28 2010

EBRASKA LIQUOR
NTROL CommiaI~

(o ? B tmgmyﬁ

Signatdre of Manager Applicant Signature of Spouse
State of Nebraska
County of A aAncest e County of K An cx ster
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
methis NV ot looo A by methis Vov ot 2ooF by
)me’f P Ky\/“nj Melanre L. Kactas

= Notary Public signatur% Notary Public s'ignatm'e /

Affix Seal Here ‘Affix Seal Here
GENERAL NOTARY-State of Nebraska

Kl CHRISTOPHER J. MACKEY
==tahees [y Comm. Exp. May 8, 2011

GENERAL NOTARY-State of Nebraska
I CHRISTOPHER J. MACKEY
emdalemm My Comm, Exp. May 8, 2011

in compliznce with the ADA, this mazeger ‘nsert fonm 3c is zvailzble in other formats for persons wih disabilides.

A ten day advance period is required in writng o produce the alternate format.

Revised 37200

Form 3c Page 4



oo e PYINtEOrM
i aY korn
s 9

=1Vl
SPOUSAL AFFIDAVIT OF S in g

NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

APR 282010

E?le%)ér\lg,s %45668509-5046 NEBRASKA LIQUOR
PHONE: (402) 471-2571 CONTROL COMMISSION

FAX:(402) 471-2814
Website: www.lcc.ne.gov

ZQ\)MN‘/ M Melone Lo Kueone

Signaturg of spouse asking for waiver Printed name of spouse asking for waiver
(Spouse of-individual listed below)

State of }\)& (ﬂ-S/(é‘

County of Lﬂﬂ L 57[ <8 The forcgoing instrument was ackxiowlcdgcd before me this

M&// /&*A Q@@ & L by M/ /%ﬁ e Z ; /7&1/1\/1 &

date name of person acknowledged
% M Affix Seal
GENERAL NOTARY-State of Nebraska

Néfary Public s/gnature il CHRISTOPHER J. MACKEY

(\q,vm P Kt ‘ 3;4»\» ‘> K&(‘.‘mg

Signature'of individual involved with application Printed name of applying individual
(Spouse of individual listed above)

State of Udéf‘/# 5//////;

County of Z/)m A 57/(‘ - The foregoing instrument was acknowledged before me this
Mov  ip? Mﬂ7 by Jarres P Karins
7 i @ name of person acknowledged
s A ,/// }7 S 7 / :
‘ el . = v : e N
& A |
/ /;/ {;-/éu . A Z ) : i A GENERAL NDTARY-Staie of iis S
WNotan Public signattire L i CHRISTOPHER J. MACKEY
— | . o
""" iy UOMiTI. ZAp. 3y S, L

In compliance with the ADA, this spousal athidavit of non participation is available in other formats for persons with disahilities.
A ten day advance period s requested in wiiting o produce the altemate fomat.

FORM 33-41738
Revised 172008
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NOTIFICATION OF BIRTH REGISTRATION

This certifies that‘iﬁv_ll‘:‘;there 15 on file n
the Bureau of i:t-gl Records of the
Baltimore  Cityii-Health  Department
a lvecord of t?gi%je

birth of

L S LI
NAME OF CHILD Yames Patrick Karins
- iSEX. Male FiueNo. 6

DATE OF BIRTI
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[Robess €. Foulew, MD,
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APR 28 2010

NEBRASKALIQUOR
CONTROI COMRMIQRINK



File Number 1084-348-1

To all to whom these Presents Shall Come, Greeting:

[, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

WALGREEN CO., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF
THIS STATE ON FEBRUARY 15, 1909, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO

YT DA VAATATIT T LD A
THE PAYMENT OF PRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD

STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 13TH
dayof ~ JANUARY AD. 2009

SECRETARY OF STATE

Authentication #: 0901300927 -
Verify at www:cyberdriveillinois.com



